SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/08: $225 (IF DISS

PROFIT AR
CORPCORATION )
ANNUAL REPORT

1996

DILVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

AL ROBERTS INC.

Principal Place of Business Mailing Address

16440 90TH STREET. NORTH
LOXAHATCHEE FL 33470

16440 30TH STREET. NORTH
LOXAHATCHEE FL 33420

MRS

s us 3. Date Incorporated or Qualted 3a. Date of Last Reporl
03/27/1969 08/09/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
al QU440 GOSN es] 650110969 Not Applizaile
Suite, Apl #, elc Suite, A #, elc
P » . P “ §. Certificate of Status Desired D $8.75 Adtfltlonal
22 2T| Fee Aequired
Cily & State _ City & State &, Flection Campaign Financing [ $5.00 May Be
23 D‘L\'\“C\C" ec, F / 2}‘1_1) E Trust Fund Contrinution Added to Fees
Zip Country Zp Counlry 8. This corparaban has hiahilly for intangitle tax under 199 032,
24 ;gl -2;-\ ;O—I Florida Statutes D Yos [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ROBERTS, AL
16440 90TH ST N 82 Street Address (P.O. Box Number 1s Not Acceplable)
LOXAHATCHEE FL 33470 = —
84| Cny 85! 7ip Code

FL

11. Pursuani to the provisions ot Sections 807 0502 and 607 1508. Florida Statutes, 1he above-named corporatien submits th:s staternent tor the purpase of chang g its registerad
office or registered agent ar bath, in the State of Florida_Such change was authorized by the cerporation's board of directars | hereby accep! the appointmen: as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE : e e o+ e e
Stgnanare typad ar proled name of regtercd agent anc ute # appicable (MOTE Heg sterad Aget 5 gnature reguire 4 ahen ranstatng! Oalt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ ] oeere 11TILE [ ] crange ] Addeon

NAME ROBERTS, ALAN 1.2 NAE

staeer aopmess | 16440 BOTH ST. NO. £ 3STREET ADDRESS

CTY-ST-2IP LOXAHATCHEE FL §ACITY-ST- 2P

TINLE [__] DELETE Z1TE [__] Change || Addton

NAME 2 2 NAME

SIREET ADDRESS 2 3SIREET ADDAESS

CiTY-ST- 1P 2 40T -5T-2P

TINLE ] DeLeTe 31ImE [ ] crange ] addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY-ST-7IP 34 QITY-S1-2P

e [_] oewete 41 TIIE [LJ thange [ ] Additon

NAME 4 ZNAME

STREET ADORESS 4 3STREET ADDRESS

CITy -ST-2P 44CITY-51-7IF

TINE [ ] oetete 511TIME [ 7 Cnarge [T adaton

NAME 5 2NAME

STREET ADDRESS 5 3STREET ADDRESS

CIY-SI-7ip 54CITY-ST-2IP

TiME ] oetete 61TTE T3 orange ] Additan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-2IP 6.4 CITY-51-2IP

14. | do hereby ceriity thal the inforimation supplied with thes filing is voluntarily furmished and doos not qualify for the exemption stlated i Secton 119 G7{31(k), Florida Slatates |

SIGNATURE: (A0 o

further ce<bfy that the infarmabion indicatad on this annual report ar supplernental annua! report (s true and accurate and that my signatar: shall b
made under oath, that | am an off. cer or direclor of the corporgtion ar the recesver or trustee empowered ta execute this report as racu-rud by Gh

AT 28 a2 293 00¥0

that my name appears in Block 12 or Block 13 if changed, or

SHGNATURE ANO TYPED OR PRINTED NAME GF

an altachmean! with an address

5 OFFICER OR DIRECTOR

are e same legal effect as f
pter 617, Flonda Statutes, and

CR2E034 (3/96)



